APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter- 
CD-ROM or CD-R?:: 
Title:: 



Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country: : 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
City of Residence- 
State or Province of Residence:: 
Country of Residence- 
Street of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

USE OF COLOSTRININ, 
CONSTITUENT PEPTIDES THEREOF, 
AND ANALOGS THEREOF AS 
INHIBITORS OF APOPTOSIS AND 
OTHER CELLULAR DAMAGE 

265.00390101 
9 



INVENTOR 
Hungary 

FULL CAPACITY 

Istvan 

Boldogh 

Galveston 

TX 

USA 

302 Holiday Drive #17 

Galveston 

TX 

USA 

77550 

INVENTOR 
USA 

FULL CAPACITY 

G. 

John 
Stanton 
Texas City 
TX 
USA 

3026 112th Street North 
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City of Mailing Address:: 


Texas City 


State or Province of Mailing Address:: 


TX 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


77591 


AoDlicant Authority Tvoe" 


INVENTOR 

in V L— 1 v 1 v/ 1 I 


Primary Citizenship Country:: 


USA 


Status" 


FULL CAPACITY 


Given Name" 


Jerzv 

V» V 1 *-j 


Middle Name"* 


A. 


Family Name:: 


Georaiades 


City of Residence:: 


Houston 


State or Province of Residence" 

W IU IV V III \S VII 1 V V \J 1 I IV V IUV 1 1 w • ■ 


TX 


Country of Residence:: 


USA 


Street of Mailing Address:: 


9615 Bayou Brook 


City of Mailing Address:: 


Houston 


State or Province of Mailing Address:: 


TX 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


77063 


Annlirant Authority Tx/np" 

rvuL/iiuai ii /^viii ivi iiy i y uc , 


INVENTOR 

1 1 N V L_ 1 v 1 V-/ 1 I 


Primarv Citizenshio Countrv* 

i i 1 1 i is-*. ■ y i *■ ■ *— v** i ivi 1 1 v v# I ill iti 


USA 


Status" 


FULL CAPACITY 


fnix/pn Namp" 

vllvvll 1 YCll 1 lv*> 


1 1 Ivl 1 luO 


Middle Name" 

IVI IVI VI IV 1 V VII 1 ■ \* ■ * 


K. 


i d 1 1 illy iNCUllv.. 


Mi inh^c Ir 
nuui ivo, ot . 


uiiy ot nesiuence.. 


oaivesion 


Of o+o c\r Prpi\/inr k o r\i RDcirlonpo" 
OlcUt? Ul nlUVIiluo Ul nyoiuyiiuc. 


TV 


L/Ouniry 01 nesiuence.. 


UoM 


Qtroot of Mai linn ArlHrocc* 
oiit?ci Ul ivictiiiiiy nUUicoo.. 


nuuit? i 




P.O. Box 225 B-1 


City of Mailing Address:: 


Galveston 


State or Province of Mailing Address:: 


TX 


Country of Mailing Address:: 


USA 


Postal or Zip Code of Mailing Address:: 


77554 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country- 


USA 


Status:: 


FULL CAPACITY 


Given Name- 


Marian 
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Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Kruzel 
Houston 
TX 
USA 

13627 LaConcha Lane 

Houston 

TX 

USA 

77083 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



26813 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



26813 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/420,369 


10/22/02 
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